FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION oS o e Jul 02 1998 8:00am
M aon sty Secretary of State

DIVISION OF CORPORATIONS

w %

1998

DOCUMENT # N29414 (2)

1. Corporation Name

JEROME SHOWERS MINISTRIES, INC.

T T

Principal Place of Business Mailing Address
HWY. 12 W. P.0. BOX 501 3. Date Incorporated or Qualified
HAVANA FL 32393 HAVANA FL 32333 ' wzgf 1988°r o
4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desired 0 $B_75 Additional
21 ;a Fee Requlred
Sulte, Ap1 #, elc, Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 Mmay Be
’El ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowneWon?
23] 28] (1 ves
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -EI ;I a0 Parsonal Property Tax due June 30, Yes
9. Name and Address of Current Regieterad Agent 10. Nama and Addresa of New Reglsterad Agent
81| Name
SHOWERS.JEROME 82| Street Address {P.O. Box Number is Not Acceptable)
HWY 12 W
HAVANA F, 32333 83
84| City FL Ias[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | heteby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signgiure. lyped of prinlod namo of rogisiarad agenl Bnd litie It apphceble {NOTE: Registared Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] peceTe 1.1 TITLE [T Change  1_J Addition
NAME SHOWERS, JEROME 12 NAME
seevanoness | PJO. BOX 501 N/A 1.3 STREET ADDRESS
OIN-§T-29 HAVANA FL 32333 14 CITY-ST-2iP
TILE ] "] oELETE 21 TILE [T Change T Agdition
HAME WALKER, DORA 2.2 NAME
smeeraporess | RVE 2, BOX 129 2.3 STREET ADDRESS
CIFY-ST-2IP QU!NGY FL 32351 _— 2.4CTY-ST-2P
THLE D [ZFEELETE 31TMLE > [T change  [2] Addlion
" JOHNSON, TYRONE 22wt fﬁfa.%_ o 8
sweerappress | RTE 3, BOX 746 3.3 STHEET ADDRESS %ﬂ’ AoX B¢ /GJ;
eimy-ST- 28 HAVANA FL 32333 won-stap | SfeeohQ, Zbeiof, éa.r
TMLE hi1] T beLETE L1TLE [ change [ Aadition
NAME OWENS, GLORIA E. 4.2 NAME
steetaooness | PAO. BOX 484 N/A 43 STREET ADDRESS
CITY-57-2IP HAVANA Fl. 32333 A4CITY-ST-DP
TME 50 [ DRLETE 517MMLE [Tcnange [ Addition
NAME SHOWERS, TYNESE 52 NAME
smeeraooress | PO, BOX 501 N/A : 5.3 STREET ADDRESS
Ciry-ST-2¢ HAVANA FL 32333 5ACTY-5T-2P
ILE ') IMEE 61 TITLE T Change L] Addifion
HAME BLAIR, ANDREA 6.2 NAME
sweeraooness | RT 2 BOX 129 6.3 STREET ADDRESS
CITY-ST-2P QUINCY FL 32351 64 GITY- ST-1iP
14, | heraby certify thai the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this annual reporLgr supplemen

officer or director of the CoseTEION Of the TECEGT OF truS1eo BrppeT®
Block 12 or Blogk ' or on an atlachghant wih.apfiddress.

tal annual reporl is true and accurale and that my signature shall have the seme legal effecl as if made under oath; that | am an
T ROWTTE P Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L g’

CR2E037 (10/97)



